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background: Coronary artery aneurysms (CAA) are serious complications of Kawasaki disease (KD). Current evidenced based therapy is limited to 
anticoagulation for cases with large CAA. Otherwise therapeutic choices remain unsupported.
methods: To better understand luminal and coronary wall modifications following KD, we performed intracoronary imaging using OCT in patients 
with CAA.
results: Cases were 11 KD patients scheduled for routine angiography follow-up between March and September 2013. KD diagnosis was at 
3.8±3.1 yo, with current investigation 8.4±5.5 years later at 12.2±6.4 yo; median weight 32Kg (17-125). Giant CAA was present in 10/11 cases, and 
former isolated myocardial dysfunction (immune carditis) in 1/11. Besides the size of the giant CAA, outstanding findings were intimal hyperplasia 
in all CAA cases versus normal intima in the myocarditis patient. Intimal hyperplasia was prominent at the sites of regressed CAA or adjacent to 
persistent CAA (380±170um, v.s. 76±11um in normal segments). The media was not identifiable in 4/10 CAA, often replaced by a layer of patchy 
or circumferential fibrosis and calcification. Intimal hyperplasia was also a striking feature in segments with apparent normal taper and size on 
selective angiography, segments which were previously documented to be aneurismal. In one case, a vasospasm occurred at the site of a former CAA 
where intimal hyperplasia was subsequently recorded. Bridging myocardium was recorded in the only case free of CAA, an incidental finding. In two 
cases with previously implanted stents, the neo-intima was easily identified, measuring 50-90um. Interestingly, we were able a post-mortem OCT on 
the heart of a patient who succumbed very early following the diagnosis of KD. Prominent intimal hyerplasia was diffusely present, with preserved 
media. Microscopic pathology correlation was possible in this case, including the identification of the lamina elastica interna and externa.
conclusions: This 1st pediatric OCT series offers new insight on structural CAA changes following KD. Despite size regression and normal angio 
appearance, the intima/media layers may be dramatically affected, including scarring and calcification.
